. No. 2
—4-13-40
5-17-39
o1 X23159

Q o~

WRITE PLAINLY—USE UNFADING, BI',ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

ﬂ EAU ov THE Cwsqiim
i ﬁ-&*ﬁz'(om

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration D1str1ct No. gﬁ?’éﬁ/ ﬁ?

State File No

75

30

Regisirar's No

.’é\

1. PLACE OF DEATIl: 2. USUAL RESIDENCE OF DECEASED; )
(o) County—.—— Pike S M 1 Pike Y Z
@ Gity of town.. CUTTYTille Rurals N\ xfufL I’(a)tIS{-.m;l_. ssourl (t) County. -

(If outseide city or town limits, write "RURAL" and nams of,township)
() Name of hospital or institution: / Q‘

(17 not in hoapital or Institution, write street number or location)
{d) Length of stay: In hospital or institution

{Specily whether

@ CityortownGUTTYYVLi11le Rural

o

2 Miles Vest

{d) Street No

{if outsida city or town limits, write "RURAL") ~

of Curryville

N

(If rural, give location)
In this community. 1 yvear ' ﬂ
yetrs, months or days) - - {¢) If foreign born, how long in U. S. A.? years,
. MEDICAL CERTIFICATION
3. (a) PRINT
WitName Joserh. William Eisor . . Jan 12
20, DATE OF DEATH: Month day.
3. (b) If veteran, " 3. {e} Socinl Security sl 942 oD 30 A
name war. No kﬁw Z é
21. I hereby certify that I attended the decea
5. Color or 1. (o), single, widowed marred, 19 ‘o /2. 10 5/2
Male 72 White Widowe: d """ A
4 Sec MALLLL] mee. WALLE givoreed.... that 1last saw h__£a<_alive on % £ wxZ
6. (5) Name of husband of wife....ocoooeoo.. 6. {£) Age of husband or wife if || and that death ocenrred on the date nd hour stated above s Duration
Mary Toll th_?ﬁ_m__“ alive . yeam Imw-;iﬂmh Ptk j |
+7. Birth date of deceased Jan 27 1856 u%"’ """"é "‘"4 (VFerien s |
' _ {Mouth) {Day) ' (Year) . |
8. AGE: Years Months Days Tf less than one day Due toW MW% Z‘?’w
8 5 < l l l 5 hr. min
) Due to
9. Birthplace Pike C om.t’v ﬁ M_L Sﬁa_n n -~
{City, town, or county} (State or forelgn country, O‘/
™™ Other conditlona o ;ﬁ éa ey i
10. Usual occupation...... L AT - {Include prognancy withiz 3 mn tha of doath)
11. Indwatry or busl PHYSICIAN
M findi
& 12 Name... A N.):J.JQ.E.MJ_K.L&Q«.&.«W e P |
E Af 7~ " (/I 4 Underline
2 L13. Birthplacewoeoe 1550 VR | N A— the cause to
(City, town, or epun ¥} {Btata or forsign country) of . I wtl:[chl%eagh
a { 14. Maiden name . CAMN e e antopay e raad st
é 1 P ) 4 tistically.
[g 15. Birthpla "ﬁ"";',',"; , L‘s"s"o “g;,“,, antry) || 22. 1f death was due to external causes, fill in the following:

(b) Address. T4 '
17. (@) = Burial

Burfal, ¢cramatjon, or (Mogth) {(Day) (Year)

H
. (‘)' Place: bital or cremations F:ank%org‘ Mfssouri
18. {a} Signature of funern! directnr'1 . 2 -

() Date thereer_ 981 1435 1048

® address. Erankford Missouri 4
19 ) .__,2_3_ [Z{ 2@)%’)’)- Vo) o nlon
Datareceived local trar) § 5. &0 (Registrar's dgnatnre} *+

(e} Accident, sulcide, or homicide (apediiy)

{») Date of oocurrence

L %)), Where did Injury occur?

town) ooty)

{Cityor to (Staze)
(d) DiId injury occur in or about home, on fam in induatrlal place, in pub]ic ;éaee?

{Bpesily typo of place)
(e) of injury.

7179

(Licensed Embalmer’s Statemnent on Reverse Side)

[

=! {(M.D,ot other)

Date dmedﬂ?(&




. _ _ A ' ’

. RECEVED . R

g Distrlct,Héa!th—Gfﬂcar'No.‘ﬂﬂ“ R P
District Fils Numbcr 20 - - j‘

= - - ---—-..._,_

Dato Filed MAR 10,194

At s T

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, ot by

Registered Apprentice No : ‘

. working under my personal supervision.

N T o ' ] Signed &7@2} ,LQM W
. s " ‘ . Licensed EmbM
: . ' " P.O. Address . " W’o,

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Gﬂ (leure to comply with
the above constitutes ground.s for revocation of license.)

If this body is not embalmed, faet should be so stated above,

N v LYY




